l_ - REPORT OF RECEIPTS recevep )
AND DISBURSEMENTS "EYNAIL CERTER
FORM 3X For Other Than An Authorized Committee 2016 TI8 Am 7.
' Office Use Only i 7' L‘B
" ggnill?!l':EE (in full) TYPE OR PRINT v E\Tea:ntrllee:li::e;y.ping'type 12:F€:4b:;.[5: " :
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Check it different O 29147 2003
- than previously . :
reported. (ACC) | |L?S|V|egsasL Lo | l NVI R Y e
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE 4o ZIP CODE 4
ci00570531 3 ISTHIS g NEW AMENDED
Seomedicmadnird et REPORT u (N) OR D (A)
4. TYPE OF REPORT (b) Monthly {Feb}20 (M2) Ma D Nov 20 (M11
: y 20 (M5) Aug 20 (M8) (M11)
{Choose One) lgepog D e U B %mﬁm
n ve o m | 1 Dec 20 (M12
i Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) D ec 20 (M12)
(a) Qualterly Reports: . D gﬂeg:gnﬁm
D Apr 20 (M4) m Jul 20 (M7) ﬂ Oct 20 (M10) Jan 31 (YE)
™% April 15 -
Frind arterly Report (Q1
. Quarterly Report @1 1 @) 12.pay Primary (12P) D General (12G) D Runoff (12R)
E éuJ)échrl Report (Q2) PRE-Election
y Hepo Report for the: Convention (12C) B Special (12S)
EX October 15
Quarterly Report (Q3)
January 31 (MEMR /OO /Y RYNYEY in the &
ﬂ anar-Eer Report (YE) Election on - o . State of .
B July 31 Mid-Year (@ 30-Day
Report (N lecti
yfg,oo,f.y;"}ﬁf)c on POST-Election General (30G) D Runoff (30R)

Report for the:
Termination Report

(TEH) / DW D ! YWY vy WY in the T
Election on o PP State of N
MY s EDYD R/ FYMY WY MY M‘iﬁ I D1r5 / Ty gy 3V
5. Covering Period 07 1_6 _0 ] 6‘ through ~ " _2 ]6 .

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Robert Martinez

P |

Signature of Treasurer ‘ 2 Q ]

Date WP& /

551

NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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-
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Communities Applied Policy Strategies

9. Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

1§ 0%, IR B -CADE N I'a ! WD VR Y Y ay
Report Covering the Period: From: E Q,; 1,_60 ? O,L{ 9 To: !0 E 1_5 2.,01.. a
COLUMN A COLUNMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand R S S ol ol R ] j
January1' 2. 1.. R ¥al 1 £ B I, ) -} 7. 9.5-;} Ono
(b) Cash on Hand at o s A M WS
Beginning of Reporting Period............ P e 0‘;&011 0
Y 5 i e S ) i e | 3 T ) iy S
(©) Tétal Receipts (from Line 19)........... PP OmQ 0 e n ik s Oﬁ-&q 0
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines DL B R S G S R e R R i
6(a) and 6(c) for Column B)............... P 0_0 0 ‘ PP %_On 0
- 7. Total Disbursements (from Line 31)........... BT et HmesBoncl 0@ om OE et hereocnd emoho
8. Cash on Hand at Close of
Reporting Period R B S K L P e e B S B B i B s
(subtract Line 7 from Line 6(d))................. B et e hemsdimmels %O‘l OE P %LOE 02

@ This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEGANO26




[ DETAILED SUMMARY PAGE 1

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name
Communities Applied Policy Strategies

TP DD 1 Al v O 1 T e 1 TN

! D 4 ! Y Y WYy iy ﬂ?ﬂ / D47 7 YU YRYERY
Report Covering the Period: From: E OE‘ 1L6 ZMO 1 Q To: Q 15 20 ,,6 o
l. Receipts COLUMN A COLUMN B
. P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) -Individuals/Persons Other
Than Political Committees : . i i ot e S daei 4 S B s
, : 0.00 0.00
(i) ltemized (use Schedule A)............ Pt sendc el oot Brsorefbees i saBansmeinesi s Bumraliear @Rl
) o R i e nie 0“.0“0 e e oS P A S 6.0‘0
(i) Unitemized .............ccoceniiiinnnnns B et emeebeer o becmafoentiEieasd oot Dol PR
S T R SRR S i
(iii) TQTAL (add. ) 0 09'61 m
Lines 11(a)(i) and (ii)................ » P T S U PR U S T A S T
A e S S L YT
(b) Political Party Committees ................ P e et T el 0 0, 0 B ST o g, 9 oﬂ
(c) Other Political Committees R T A S T AT e e Bk e S R S S R
(such as PACs) 0.00 .. 0.00
.................................... B et Thorecaeloract T e B Tl T T T
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry L St it it e sl O— 0- 0 L i S e e e il i 0 o- OE
Totals to Line 33, page 5) .............. > PP PP PR P R P
12. Transfers From Affiliated/Other e L e S et N 0 1)
Party COmMMItteeSs..........ocvvvveevenriinseieeneens 000 :
132, ¥ ¥ m . £l W | — .3 m 1, vl Al A In b1l Fy | i1 B . N B
" . o - L o e o LY o b o A wr L Ed - d 01:0
13. All Loans Received..............ionninnnnninnn et ThuedammasesePmmcthsslin jq OOE el Il e e
i B e iy 7 o= < = e’ e e (RS Y S i i
14. Loan Repayments Received.................o.... e o 0. Ono e A n o A 0 q 0
15. Offsets To Operating Expenditures 2 i e .
(Refunds, Rebates; etc.) e s e R B
(Gafry Totals to Line 37, page 5)............... R A a %OAO e e oo 93 0.,0
.16, "Refunds¥of Contributions Made -
to>Fdémi-Candidates~and Other e TR o e e e s e S
Political c}i}pvrrjiiﬁe‘sm:;]-.x-.\.\. ........................... o ; 0.00 - - Oi-a 0 OE
ad o . e __.”” . . B - 15 7 11 A  orereed N ] B I\ i1 R 2 . %
17. Other Eederal Receipts - ' S et ST S St T S R
(Dividends, Interest, etc.)..........c.cccecueruennen. 0.00 000
18. Transfers from Non-Federal and Levin Funds w2 AT A b A2 ; £
(a) Non-Federal Account R S R e S s RS S e s i s N o
(trom Schedule H3)..............coooo.... 0.00 0.0°0
- S O ) 'y VI o - | 8, S B | R, n Ty Y O, (W 2 ¥ o
(b Levin Funds (from Schedule H5) S 7 000 T 0"0 .0
""""" 2, N, B AN, B R LT @ B sk I, W S W - Dl )
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
. B\ £l m!‘.\ r, 1 n ﬂ B ¥, | ﬂ& 0 2 N E I8 Lm e B ﬂ X
19. Total Receipts (add Lines 11(d), S SN — R N ———
12, 13, 14, 15, 16, 17, and 18(c)...... » 0.00 0.00
A (] | W ;S | — B¢ S D - U, [ L ) . 8 S -
20. Total Federal Receipts S — S ——
(subtract Line 18(c) from Line 19)......... » 0.00 0.00
s Dzttt B dbmoeBrmdiigslh YT S N R S

FEBAN0D26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ..........ccocoecvrennne

(i) Non-Federal Share......................
(b) Other Federal Operating
Expenditures .............cccceevinnininin s
(c) Total Operating Expenditures
(add 21(a)(), (a)(ii), and (b)) .............
22. Transfers to AffiliatedOther Party

23. Contributions to
Federal Candidates/Committees
and Other Political Committees.................

24. Independent Expenditures

use Schedule E).............. SRR
25. Coordinated P Expenditures

2 US.C. §441a(d))

use Schedule F)..........cccoociicecniiinvvnecenene

26. Loan Repayments Made............cceeeeeeennnee

27. Loans Made.............c.ccocccveeiciecvienn e
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).......cccceivmmenennneneenne

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))...........
e SN
29~ Other.Disbursements ...
ET e

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

30., Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule HS6)
(i) Federal Share ...........c.c.ccccccvremnnen.
(ii) "Levin" Share............cc.ccooeerrunnenn.
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...ccovcviiecorienccceienncnre e e

14

P

AP AR eSSy T AT y . ite il aae *) g
0.00 ' 0.00 -
W U, S W, W WA WY, S .1 N W W WU | W, U .., S |
L AR st i 'y i Rl ¥ & L e SRS R T AT e Sk ey
0.00 0.00
DI W) |G W S, G S W, S S, W A W, W S S
R i Buiain Guaar S a3 0. o O PRS00 .
VAN WY, WS G, SO S WO, G . | S WU NG W . T |
g e hie ] e e ey
. 0.00 0.00
PorssceaBors ol D LimssscdliomsnE e Fneue s Sl . N S, G W G W |
~0.00 -~ 0.00
2, ﬂ‘m L ] m 1 B m .,ﬁ A m 3 b Q-Fl B % J: |
0.00 0.00
BrreraBromd T I, S S . " | L, N N W, W S T, G, |
- 0.00 S 000
n VeSO R W, | W T, N S, W S
: 0.00 0.00
L BUNY, WRUE W W, | NS S .. . VT N S WY, S W, W
s s o
0.00
5 y: m B % R b | @ B i
- 0.00
O S, S S WY N . 3
0.00 .
£ B ST S, N SR T, W a2 - N |
0.00 0.00
Errencforrmd Drvelbomalres Dot v Bossef@hondarerzn b Bl
it I e B S i St s 4 e S R 0 ;0
0.00 :
O S, W S W, | G S, S S L, WS W S, N S W, W
I PR & L VELSS P o & RS Sl i 5 e e Vo i
~0.00 0:0
S S N - et BB o
0.00 S " 0.00
PO N, N R S, S S . W 1 I, N R N, W W S - S\ |
e Y S T Sl S S i i S sl L S Tl TR N Y
0.00 3700
BerssrseBcene ez Bl Tl IE. o L, OO WO Y .| WU, WY WO | W 1
R e B Sl i g . Bamie s i ™ v T’
0.00 0.00
U W, N S W, N N . W L, S W S| W ) W\

i (2.~ el 4 R iiad 6?:“6@‘6“ L e ) ] T O:: Ono
A, , WD W S, W S WY, . NSO S S W W W W
R ) A At ey’ s W‘ e o o ey o. d o

Y N W WS S, U T N TR, N . S O S S W |

namnnmnnm'ﬁ‘

wruwvtiyu-r LA - SRR - R HAERE " IA | A | RN - Py -
. 0.00 0.00

FEGAND26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—l

Page 5

lil. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ......ccccceeeerennenn.
34. Total Contribution Refunds
(from Line 28(d)) .........covvirevcniieiniiiiiiies
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)...............
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(from Line 15, page 3).......c.ccceeecerivnnnnns
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] 4

L3 % o R - V) o o‘x:oor B L) L5 @ ) e ' 143 0:00
L, (. | Rl Mo Y S ) b2 S, Bl Bl - W
0.00 : 0.00
R R ] 2 .ﬁﬁ i1 n, ﬂa} k3 | A ﬂk. a b ] Y A a % I
0.00 0.00
.3 ) N Bomrt Wy B e N omel n Bt T VLI F Y, -
£ ' s o L3 i w g W o ¥ L st it w Lg w ¥
0.00 0.00
2 Bt Frerseld: I N, S ..y - Pk ol ) W, | N B S, G |
0.00 0.00
o LI - - D, N n I, | - ST . S
A ¥ W W £ g & L i Sty ' -y |2k L] W (3 o w 4 L
0.00 0.00
n A, 2, n I, - B AN R O, T, T 1 - -y

B
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SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECE'PTS for each category of the

Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 1
13 1

1b
4

| PAGE OF

11¢c
15

12

16 [ J17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
Communities Applied Policy Strategies

Full Name (Last, First, Middle Initial)

Date of Receipt

DD

Amount of Each Receipt this Period

— W

2T

S i)

[, B, | | B A

cpeermray

"0.00

A. _
Mailing Address
City State Zip Code
FEC ID number of contributing l_C M
federal political committee. A & A
Name of Employer Occupation

Receipt For: Aggregate Year-lo-Date ¥

Primary [:'General T —TCL RGO
Other (specity) v 0.00

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address i’v?ﬁ"-?‘l/ TVEY / VOTETRY
City State Zip Code i )
Amount of Each Receipt this Period
FEC ID number of contributing C A oE R Ovovo
federal polltlcal committee. 2 a 2 &0 & n n F .. ) . 2 gy __p
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary [] General e e ————— T
Other (specify) w A A A
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address ‘ﬂ”'i'ﬁ'l/ BETY 1 TP Iy ey
City State Zip Code %
Amount of Each Receipt this Period
FEC ID number of contributing C TR A 02?‘0‘r
federal polmcal committee. B n 8. »n__n - | N S, YN, U SO S N |
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General et
Other (specify) v
r.1 $ ¥ B F 3 ”\ B ;.4 Vi ¥ n»
: . . 0.00
SUBTOTAL of Receipts This Page (optional)............cccccocoiiiiiiiniiiiecceeeee e > T W S R
TOTAL This Period (last page this line NUMDEr ONlY)...............cooocoivvieeieereeeeeeese e eneen > P
FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

21b

27

FOR LINE NUMBER:
(check only one)

22 23 24 25 26
28a 28b 28¢ 29 30b

| PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

Full Name (Last, First, Middle Initial)

Maiting Address

Date of Dishursement

EEEEE/ 0 ED / YRY WY VY

City

State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category! R ST ro‘:owo
Type U S, G S, S Y S
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) &
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
/ D %0 / Y&y ¥ ENY
Mailing Address " N o
City State Zip Code
Purpose-of Disbursement ey
AT L Amount of Each Disbursement this Period
Can@j_ldat%%[\llgme Category! S S G S S S d. 0,.,0
- Type S e rraofrad ol TR Sty
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specity)
_ State: District:
e
o ‘Full Name (Last, First, Middle Initial)
c. Date of Disbursement
! *D ] Y&y oy ¥y
Mailing Address o -
City State Zp Code
Purpose of Disbursement S—
© n Amount of Each Disbursement this Period
Candidate Name Category/ L S i S e e ) G 00 )
Type
P S S T U . S
-iOffice Sought: House Disbursement For:
Senate Primary D General
President Cther (specify)
State: ‘District: g -
o o 0.00
SUBTOTAL of Disbursements This Page (optional).................ccccoooveeiiiiiioiiciieieeeeee e 'S PR A Y U T W
TOTAL This Period (last page this line number only)............ 000
................................................... » P A G S W,

FEGANO26

FEC Schedute B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

TOAN SOURCE tull Name (Last, First, Middle Iniial)

Election:
Primary
General

Mailing Address

Other (specify) w

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

e S Jlain M e fOToro o L A LT Iy m‘i T 0-00
™ N " V., 3 - 1 P, Y Y g » r e O W I, W % "R (U | o Fo, ] Borscl Vaeanls " my e
TERMS
Date Incurred Date Due Interest Rate Secured:
Fﬂ"/ RO/ VAT EYTY "W'Fﬂ'!/ vmeim IR e A g A
B —dt " n N e a e f T (apT) DY% DN°

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middie Initial)

Name of Employer

Mailing Address Occupation
Amount ....r.nwmﬂ
City State ZIP Code Guaranteed -
Outstanding: ErrweDoernclvmd Y e Bt el osnlaod oS sad
2 Full Name (Cast; First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount O A T e L
City State ZIP Code Guaranteed
Outstanding: S, (SR BN LR, (S S B WA, B
ull Name (Last, First, Middie Imtial) Name of Employer
Mailing Address Occupation
Amount i aa i e Sei S
City State ZIP Code Guaranteed
Outstanding: Pl imaesti stz B mersel el TS
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Ui st e’ e e e i
City State ZIP Code Guaranteed
Outstanding:

_ - _ . ﬁ.fu...f,,o‘zoto
SUBTOTALS This Period This Page (0plional) .............cocooevveneininincninrnignees B T P Py
TOTALS This Period (last page in this lin€ only).........ccocevvrerieriecevi s e » o 0.00

Bircemd  DUSS S, GO N WY WL -

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEGAN026

FEC Schedute C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Page of Schedule C

NAME OF COMMITTEE (in Full)

Communities Applied Policy Strategies

FEC IDENTIFICATION NUMBER
I 06570531 ]

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

Full Name iat el G S Sl B S gy
0.00 0%,
s Fan A By [, W | Ko N B BBt o P (-]
Mailing Address J EDED R/ FYOYNYNY
Date Incurred or Established E o N -
ﬂ T E 1 D YD / YBY WY WY |
City State Zip Code Date Due

A. Has loan been restructured? D No D Yes

) Fovog /
If yes, date originally incurred g _ s .

B. If line of credit,

g igninia ' ¢ v o

Amount of this Draw:

Y, | W WY, . W

Total
P~y Outstanding
0.00 .
o j Balance:

C. Are other parties secondarily liable for the debt incurred?
[[]No [7] Yes (Endorsers and guarantors must be reported on Schedule C.)

D No D Yes I yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?

S T T T 000

A, | W WO Y, | W . -

Does the lender have a perfected security
interestinit? [ | No [ ] Yes

collateral for the loan? D No D Yes

1,

E. Are any future contributions or future receipts of interest income, pledged as
If yes, specity:

What is the estimated value?

b matn - L

0.00

4
A

b N N, , N WS W, | W S W1 W

to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established:

m/ BE D /

A Jepository account must be established pursuant

Location of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or it the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITIEE TREASURER
Typed Name  Robert Martinez

DATE

Dis / Y2iW1"6Y wy

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

. TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan anq other inform:

ation regarding the extension of the loan

Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credq worthmes

lil.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied wil with the requirements set forth at 11 CFR 100.82 and 100.142 in makmg this loan.

AUTHORIZED REPRESENTATIVE h,, DATE
Typed Name ! O YD B8/ YRy eV R Y
Signature Title

FEBAN026

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial} of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

e 0,00
.8 B M n n m o b £ R
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 0.00
PR T N ST A S PR, T NP U W\ T PR P S S WP S S S

S

B, Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

e S e e i o e
; 0.00
S N S WS SO T S S .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
Sk ' et - ] ] Ty Camiy -3 ) C and " Ramin aas adema aan SO RO P LI " e iy 1 L '3 ¥ ¥ v
0.00 0.00 0.00
frmr B hemriccratom Vil Dl Bz Bt e PreunLrcont Torrm o ook PP R S N N S SN |

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Outstandirg Balance Beginning This Period

e L s it s L L' g

A esier o ool 5

7, SN

W

Amount Incurred This Period

Payment This Period

Qutstanding Balance at Close of This Period

0.00
At B V.2, j — A T B .\ Vi, R 1 B9 A L, "ﬂ n B ™\ F 3 - n A35, 3. o m A, b1 m ﬂ 1
R R A i oxbm
1) SUBTOTALS This Period This Page (optional)............ccooviiicninienneieeee e » B e TS e m o
) ) ) i Ly o L2 - - L) g L.} 0. 0 0
2) TOTALS This Period (last page this line number only).....................ccococvvnivicininceiecee. » R YA A A Y B
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .............c..ccoeeuvennne.. | 4 PP ggOLO
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » o Acsim Tcondboreads 1-9 qo

FEBAN026

FEC Schedute D (Form 3X)

Rev. 02/2003




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Futl) FEC IDENTIFICATION NUMBER ¥

Communities Applied Policy Strategies FE 0570531 ‘

o © n Prse

Ao m

Y &Y Y &Y

. I3 D )
Check if D 24-hour report D 48-hour report > [& New report D Amends report filed on ! !

VTt == 1 T 1 S0 1 Ok~ | I

Full Name (Last, First, Middle Initial) of Payee Date
rﬂ"’ﬂ" + FOED § FYVEVEYTEY
Mailing Address S B T, —
Amount
City State Zip Code LS e SRl Eain  Band ainnt ¥ Ov OIO‘.'
P S T T W
Purpose of Expenditure Category/ gy Office Sought: House State:
Type P Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election =¥ F=¥=—T==t==¥=rrinwy Disbursement For: [] Primary [ ] General
for Office Sought § . » & o » A . o A D Other (specity)
Full Name (Last, First, Middle Initial) of Payee Date
E'T‘W/ DED R/ fV Ry VYT RY
Maiting Address o i olmrsdlizoamed:
Amount
Clty State le Code - o 13 L] o L] o W O'O-O
T SN SN TR ST RN RO SR
Purpose of Expenditure Category/ Office Sought: House State:
Type Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election i s ait S ine diade et ai Disbursement For: D Primary D General
for Office Sought St S a2 A » D Other (specify) >
{a) SUBTOTAL of ltemized Independent EXpenditures..............c..ocovveeeiocieoiieieeeeeeeeeeeeee e > 0.00
P U R S

{b) SUBTOTAL of Unitemized Independent Expenditures

4
S B2 Fscthoa o oo s s e sl
(c) TOTAL Independent EXPeNdfUIES.............ccoooeeiiierrininenienei et ee et sss et et es e eee e e sen e > S T 6 d 0
PSP U S S T S S

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party commj or its agent.

DL |

Signature

D ’ Y ay

016

-9
PN
AN 5

FEC Schedute E (Form 3X) Rev. 07/2011
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR

DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

Has your committee been designated to make

YES [ | NO
¥ YES, name the designating committee:

coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, Fisst, Middle Initial) of Each Payee Purpose of Expenditure e
Category/
Mailing Address Type
Date
City State Zip Code j/ TED §  fYETRTEY
Name of Federal Candidate Supported | Office Sought: House State: Amount
| Senate District: e i s e e L A
Presidential 0.00
S Bseeat el el s oot el
Aggregate General Election A A N R
Expenditure for this Candidate P Fo ol o uwclsvralorad Damd
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ey
Category/
Mailing Address Type
Date
City State Zip Code TETY s FETEDY / PTEVTTEY
“I'Name of Federal Candidale Supported | Office Sought: | | House State: —
— - ount
| | Senate District: I G R
Presidential . 0. 0 0
— L,mn,ml.mli
Aggregate General Efection LA AL S A

Expeniitute for this Candidate » .

Sl TP ra vk o Bunasedinact i rath

Full Name (Last, First, Middle Initial) of Each Payee

Purmpose of Expenditure

Mailing Address

Category/
Type

Date

City State Zip Code Ty /s JoE0 |/ FYTveywyy
Name of Federal Candidate Supported | Office Sought: House State: Am ; 1 - =
——4 ° oun
| | Senate District: g it s e S ST
Presidential 0 0 0!
P P TP U S
Aggregate General Election SRR R
Expenditure for this Candidate b PP N S P S
L 4 L4 L Ll L) L] o o " "4
o : . 0.00
SUBTOTAL of Expenditures This Page (optional).................. » Sncmadie) rerelivmra et D Bwodhoerd Sl
TOTAL ™ ] ) ] L] LERER "] W 4 .’ e g 0. 0 0
is Period (last page this line nUMbBer only)..........ccoooevevenmmeieceiceecee et » PR S S S, TG W

FEC Schedule £ (Form 3X) Rev. 02/2009
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13
B. Separate Segregated Funds and Nonconnected Committees

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)
Communities Applied Policy Strategies

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

—

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check l
or

If the committee is spending more than 50% federal funds, indicate ratio below

Dl )
Federal........oouiieeee et Ao, ORA’ %
NONTEAETAL ... e C 1, 0% o

This ratio applies to (check all that apply):

Administrative E Generic Voter Drive .l

Public Communications Referencing Party Only ﬂ

FEBANG26 FEC Schedute H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

Methods of allocation:

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

ll. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: R i e TN
0 0%
D Fundraising D Direct Candidate Support Ao ieeadiZh QAJ % e o ﬂ?%
CHECK IF THE RATIO IS: )
D New [:l Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: g s PR PRI
D Fundraising D Direct Candidate Support ! % Ogty
. ., N | (-3 n . | : (]
‘| CHECK IF THE RATIO IS:
' New Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
. FEDERAL % NONFEDERAL %
ACTIVITY IS: W P L3 B St “amaa
D Fundraising D Direct Candidate Support P LA BTt 70
CHECK IF THE RATIO 1S:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: D R S Ui B
D Fundraising D Direct Candidate Support Bl A % e e m %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: o e SRS
D Fundraising D Direct Candidate Support e e % P %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: T g
D Fundraising D Direct Candidate Support L MO LA e v o §%
CHECK IF THE RATIO IS: e @
New D Revised D Same as Previously Reported

FEGANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Ful) Communities Applied Policy Strategies

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

FW’/ BED Y/ FVYuy oy ey
-~ & Ay &

R X

P G, G WU W VO, VU S | .

BREAKDOWN OF TRANSFER RECEIVED

v) Direct Candidate Support (List Activity or Event Identifier)

1) TOMAH ADTIMISIAIVE ........oooeoeeeeeeeeeeeereeeeeseeeeeeeeeeesesseeneeseessoseseseseeesesesessoeseeesessessssseseneenene e et BT i 0. 020
6 Siia i i’ S 6 60
H) Generic Voter DHVE ... s oo aereont T Bt e
. Ta R o o w L. 3 o L. J24 o
HI) Exempt ACHVIHES ... et et r e e e e nen 0.00
P U G R W U W
iv) Direct Fundralsing (List Activity or Event Identifier)
. DI i S S ST RS 0.-. 0.0
- § AFN I3, -1 ﬂ’\ B JX 4% n
b Vi Sl R S S s 0‘: OUO
P S S . )
. o Fundraic 0.00
c) Total Amount Transferred For Direct qndralsmg ........................................................... Ben Bl PormfiprcmsmePonssfirs e ol

a) 9‘;0:0

2. b) : o v L' g W o L1 R} ] W

c) Total Amount Transferred For Direct Candidate Support

vi) Public COmmunlmﬁbns Referring Only to Party (Made by PAC)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

T, WU, Y, , W B

W o W

TOTAL This Period (Generic Voter DIIiVE) ..................oooivuiiiiiiisieeeeeeeeeeeeeaeens O T T

TOTAL This Period (Exempt Activities)

s 200

FEGANO26

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)

Communities Applied Policy Strategies

A. Full Name (Last, First, Middle Initial)

Allocated Activity or Event:

D Administrative D Fundraising L__] Exempt

Mailing Add
anng ress D Voter Drive D Direct Candidate Support
City State Zip Code [ Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: D ian Bt S S e Gt S s e
e 0.00
" " ] ] g’s o I 3 AT ;3 F 3y B
Activity or Event Identifier:
Category/ 7 D ¥ D / YR YR Y OV
Type Date ! . ! . R
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 0.00 0.00
PE T T S W S Bocmbrd v demrionrd Dbt radl Prveoceismd Mot et Domareeeatient Swegae
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
9 D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e S B g K- s -
. A n l-") ;] -1 m B - 4 Q R
Activity or Event Identifier: B
Category/ 1 FBFR / PTOTTTTY
Type Date i " E ” P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 0.00 0.00
P O S R TSR Sy, R N T S S BrcsaSooat Dot s roraSmerd el
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
. D Administrative D Fundraising D Exempt
Mailing Address . . .
D Voter Drive [:] Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: | pin S St s i caie dean ‘s mias
n n .1 - Y ﬂi R -1 o1y R B, % R
Activity or Event Identiier:
Category/ / oOWD 7 Y Hy oy ey
Type Date E . E " i
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 0.00 0.00
3 b T Y N B W . | R__gn 8 I e e Y g i P TN | o, (Y ) I . (Nt V- MR
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 0700 | | 0.00
A, Bt el - 3 Somal el N ) | - 1 Fij AN PN L N | ) VS 1] S 1 8 gy y N, W

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal sha;e to 21(a)(ii))

FEDERAL SHARE

NONFEDERAL SHARE

TOTAL AMOUNT

LI ey 2 W « 4 W o - L o 17

I [ S, N S A_g

i a e (i} ' g s

o N . O Wy W

s s ¥ (4 W o s L' o

0.00

WY, T B

i el Do

FEGAN026

FEC Schedute H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

PAGE

OF

(To be used by State, District and Local Party Committees Only)

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

NAME OF ACCOUNT

DATE OF RECEIPT
D %D

TOTAL AMOUNT TRANSFERRED

T

L i 4 W L§ L3 w

.00

F: N S SR SR G |

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

VOTER REGISTRATION

Total Amount Transferred for Voter Registration......

e
0.00
needbemeieomTimssrBeniEnd

il) Voter {D
Total Amount Transferred for Voter ID ..............................

lil) GOTV

Total Amount Transferred for GOTV ..o

VOTER ID

r v 8 PN, Wt

A

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity

GENERIC CAMPAIGN ACTIVITY

‘s L inni " smman 4 ) s s ¥ [ so
A

Beans Dl

LI, OO W, T

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

T T T 000
i - e L T N T T e

BREAKDOWN OF THIS TRANSFER

1) Voter Registration

VOTER REGISTRATION

Total Amount Transferred for Voter Registration......

i anane

e 000]

ii) Voter ID
Total Amount Transferred for Voter ID

)z GOTV
Total Amount Transterred for GOTV

iv) Generic Campaign Activity

VOTER ID

C T T T T 7000

7
Loreref DnepenierrssBreand T bvanfinrmt)

GOTvV

1) "S- 4 L aiadan 4 L S

£ ha %Yy n_ gy

"0.00

e

GENERIC CAMPAIGN ACTIVITY

Total Amount Transferred for Generic Campaign Activity ..................cco......... 0.00
Bt ediereeoen i e e
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)......................... ST T T 7000
I m ] L £S5, K 2 A R
TOTAL This Period (VOIEr ID) ..........co.ccovorerrerereeeereeeereeseeseeeres 0.00
2 T, [} - .Y N,
TOTAL This Period (GOTV).........ovooreeeeeeseeseeeeeeeeeneesessesesseseeeseeessesseeeeesemresen 0.00
¥ . I!L A R ST n 5 i

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

FE6AN0O26

FEC Schedute H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

Communities Applied Policy Strategies

A. Full Name (Last, First, Middle [nitial) / Full Organization Name

=

Mailing Address

Type of Allocated Activity or Event:

GOTV
Generic Campaign

Voter Registration
Voter 1D

s

Allocated Activity or Event Year-To-Date

0 O 0
City Stafe Zip Code R— LI SV YR WO WY, ST Y . WO
= Lwemcrith ’ D5 D / YEY XY IV
Purpose of Disbursement Category/ Date i LA
Type Bt % Frmselamnl
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
W oW - L. 8 0. 0 0 0. o o L 3 o L L - R L4 o o'l. 0110
P, NPT T G WA S N T E et P el our ol Dbt
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity of Event.
Voter Registration GOTvV

.

Voter ID Generic Campaign

=

Wiailing Address Allocated Activity or Event Year-To-Date
Cily Stale Zip Code m— ST, W S S, S S S Y-
Purpose of Disbursement oy iiﬂiﬁiii‘/ LALE BN A A
s Category/ Date
Type " g PP
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
o o W - L] w - - L' L = R & L] . L 4 L w k. - L. 3 L = L R J w L1 L 4 o "’ L'J
0.00
i R TN n B F Y -1 o N 3 e V- » oy - B, V5 o Py o SR, W WO
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTvV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code S— Brmalicmd Dresalimennasar Bimolbiomadtesrol o
Purpose of Disbursement . iiﬁﬂﬁ!/ puTy gV EYVYTWY
P Category/ Date
Type 5 " e B
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
0.00
o F.d AN n Ko FIN B » Fop " » n LT, A A L el A ol ] 2 | . " &N, = a £5% A
SUBTOTAL of Shared Federal and Levin Aclivity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
0.00 0.00 0.00
P T P S S Y PP U P, N W S Prsonoeeracd Toeommndl s e Begemet gl

FEDERAL SHARE

A L SN it - it * AL NENRRN “RENNN -ShNE 1

P S N T ) W S 1

b
TOTAL This Period for the Levin:Shaie

“§iTOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

TOTAL AMOUNT

LEVIN SHARE P W, N T, | .o.-gp
R, e e} -(LE

FEGANO26

FEC Schedute H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

NAME. OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS R R A e e e R e e e e
(a) temized .......cccoovveieriiieecceeccenee o e 0. OAO _ PP 0'0,,0
(Use Schedule L-A) =b a5 £ i
o | TT———p—— e A T
(b) Unitemized ...........ccccecceivencnenenne BBt oot e BT ol §
[(&) T C: | U 0.00 0.00
e Pt 5 R o g B Pl
- 2. OTHER BRECEIPTS ... oereeeeeeeeeeeeerene 0.00 0.00
- S A
& i ¥ s TP S gy 7S Gy ' 3 /3 ¢ P s
3. TOTAL RECEIPTS woooooooeooooooooooooooo 0.00) 0.00
(Add Lines 1c and 2) Brcren o Meheryoe oo yrsfraline Tl TR N (SR ST N R R R N
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
(a) Voter Registration ....................... 0.00 0.00
D F. 3 m r.1 R X L 8 j‘.\f B i | m i, n i 1.9 A, n ﬂ .
b’ e i T 1y ) S 5 o 3 i) ai's i} e T A e ]
(6) VO Do : 0-00§ 0.00
S O Bl et e el
R S S e > <o TRy s T i T e Vot 1
(6) GOTV eeeeeeeeeeeeeeenanens 0.00 0.00
5 s e et Taen s N
] W o 2y "3 N e W 1 - L' 3 w W 2 4 - -1 2 m Y Ty
(d) Generic Campaign.........ccccceeeeunn. 0.00 0.00
| : I el | BT ee e e el
() TOAI oo eeeeeeene . " 70.00 S T T T 70,00
_ B bemimomoemeh s iy A
] P ST o B TS g Ve St B S S A A ik it 3 PESTE
5. OTHER DISBURSEMENTS.................... 0.00 0.00
.\ X m N n mj = ﬂ L3 n ﬁtﬂ I3 sa ] A ﬁJ
6. TOTAL DISBURSEMENTS ................... T T T T TN 0.00 ST T T TN 0.00
(Add Lines 4e and 5) . I O S S S o PN |
7. BEGINNING CASH ON HAND............. 0.00 ' 0.00
(for Column B, use cash as of January 1st) st Rewoalinondanul ivanilves N ibadl eI Reriraralroard Rl el
T = =7 =3[~ £ 0.00
(trom Line 3) S RN L ST 0 1) P SR (R S SR 8
U =110 17 0.00
(Aad Lines 7 and 8) . e orh PR R RN P e T i Przer: I S R At
10.  DISBURSEMENTS .ooooooooooooeoeooeooo 0-003 000
(F’m LineG) -3 n, ﬁl n I, L) n .1 m 0 H_J& 8. A l& 1 15, £BN .
11.  ENDING CASH ON HAND....oo 0.00 ST T 77 0.00
(Subtract Line 10 From Line 9) ST R A P G e R R R DR 1 B Boraedsrvofiort Rt e
FEBANO26

FEC Schedute L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

| PAGE

OF

FOR LINE NUMBER:
e

(check only one)

(]2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
A. ’TW‘E / o / FrTrYTTrTY
Mailing Address & o Bl
Amount of Each Receipt this Period
City State Zip Code S ———
0.00
Name of Employer or Principal Place of Business ot Lo
Aggregate Year-to-Date
Occupation T g
0.00
PR, G W S, U W W',
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. m 1 FORTY 1 PYTPETTY
Mailing Address e ne AsorRormnds
Amount of Each Receipt this Period
City State Zip Code e —
Name of Employer or Principal Place of Business e e
Aggregate Year-to-Date
Occupafion e S i SRS S 0: 01,0
1 5 ! T S | ) W .1 f;} =
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. Likian W LA U R ARARR AT
Mailing Address = - Aonooalizsecadh
Amount of Each Receipt this Period
City State Zip Code 2T A T SR S R
Name of Employer or Prncipal Place of Business e e e L L e
Aggregate Year-to-Date
Q:cupanon ‘g L W ) L L' 2 £is s o k'
y 1 .\ E 2 n u\ 5 R gL o
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D' MMy, ooy / Ve vy RYyoy
Mailing Address i Bl izamcl
_ Amount of Each Receipt this Period
City State Zip Code T —
Name of Employer or Principal Place of Business i So e
Aggregate Year-to-Date
Occupation LA e e sl na e
.8 - ATy - & N j& H E ‘E a .
i i ~ S 70.00
SUBTOTAL of Receipts This Page (OpHONaA)............cccouiueeemeeeceeeeeitecete et ee e > BBt Pl Fos e Bt Sornl
TOTAL This Period (last page this line number only) 0.00
............................................................... » Brmabacad oMo G

FEBANO26

FEC Schedute L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS oot
OF LEVIN FUNDS Aggregation Page

FOR LINE NUMBER: | PAGE

(check only one) D
5
He He

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.
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